MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-04'7411,
DEPARTMENT OF PUBLIC HEALTH AND wm.r7‘5'7 30;5/ 2 5'0 STATE FILE NUMBER z

D:N"Tm,sv;%': AMENDED Registration District No. Primary Registration District No. 22 _____________ Registrar's No. _ & W &f __
2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
Vs 300 o mﬁ JAN 2 1983 a. STATE b. COUNTY admission)
Rev. 459 i Jasper Mo Jasper
ev. 4/ s b. cgk\' (If outside corpbrate limits, give TOWNSHIP only) Length of stay in 1k <. ccljgr LN Inside Limits
i
= TOWN Carthaqe 74 ¥rs TOWN Reeds Yuq Ne O
< c. FULL NAME OF (If NOT In hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 L}. ?0‘_‘ g INSTITUTIONMccune_BIOOkS HOSpltal Y“R No [ Rﬂﬁdc Yes [ No [J
3 3. ll;’l.AME OF DE]CEASED First Middle Last 4, DOAFTE Manth Day - Year
ype of print .
4 0 JAMES WILLIAM McDONALD DEATH Dec 25 1962
5. SEX 6. COLOR OR RACE 7. Married §]  Never Married (] 8. DATE OF BIRTH | 7- AGE (last birthdd T Is UNhDER ) YEAR _IF UNDER 24 HR
. Widowed [J- - . Divorced [ . Months Days Hours Min.
5/ ale White Salfe]12388 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAZE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W) during most of working life, even if retired)
g _Eﬁ'rmpr Farmin Jaspsr Co, Mo USA
7 po - 13a. FATHER'S NAME 13b. MOFHER'S MAIDEN NAME : 71147 NAME OF RUSBAND OR WIFE
—
o
o George McDanald Rachel Cox Magoie Smith
) 15. AS DECEASED EVER IN U.5. ARMED FORCES? T —caaiiloc NO. 17. INFORMANT Address
—_— {Yes, no, or unknown}| {If yel, give war or dates of ser
a2 ) |u o I'N Maggie McDonald, Reeds, Mo
R | TP < SRR R
10 < rj?
a s g IMMEDIATE CAUSE (a) ‘ot (}4«/6 //".F e
11 Q O —9
B aal
——e || B 22 ZZ: 24 o,
12 = ] Canditions, if any, DUE TO (b} el A AL 46{24\.41( - (attintl
.,2 -0 w ’5 \Qll:,hlth gave rua( l)o
— 22 it e ncar W Cerllay
IGEEE - 0 = lsy?nlgng cnuuu {ast. DUE TC (¢} XM M N
S =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 14 the terminal PART HI. If decessed was female was
[s]
g (] ‘di:ease condition given in PART 1 (s . . there a pregnancy in last 90 days.
w N * -
£ Citprn. O Prpadlel byl [Cve ] 0 %o [0 oo
= = 19,7 WASTAUTCPSY 20a. ACCIDENT.  SUICIDE ~<HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.)
z 2| <) &f: «4- PEREORMED?. |-> .0 v 0O .
g i v YEST] No® |’ : P ]
20c. TIME OF Houl Month, Day, Year
= E 2 INJURY am.
x 9 g pm.
Z [- ] 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
« o . WHILE AT WORK [ KO farm, factory, street, office bldg., etc.} - N
NOT WHILE AT WOR| .
U oe o > = - —
-<-l o g é 21. 1 attended the deceased from. /d /?/L—— ./4- 2$ { “and last saw :fr; alive on. / ? ~ ) '(’L
=0 oe Death accurred ot 9 00 am m on the date stated above, and to the best of my knowledge, from the couses stated.
w = a
g E 8 6 2%a. SIGNATURE ) ﬁ or title) 22b. ADDRESS 22¢. DATE SIGNED
- P
| = m 24"‘% /T M. D. 1515 Hazel, Carthage, Mo _12-26-42
« | 7 BURIAL, CREMAT{ION, 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d LGCAT EE wn, of county) (State)
} [=] REMOVAL (Specify) .
g E Dysans o) ,z'y.sz Harmzewy CemeterY 4 County MO
= < | 24 “FUNERADIRECTOR ADDRESS - ! 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNAJMRE o
= % C h
S arthage, Mo - -
- “ Knell Mortuary 9¢e, /-2 T-6R 7

[Licensed Embalmer’s Statement on Reverse Side}




-

LRI SRRt

STATEMENT BY LICENSED EMBALMER

\

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - John A. M_CCOI.'lneil : , Student Embalmer No._éyi

working u personal supervnston
Student

Sngna!ura of S1udem Embalmer

Licensed Embalmer No. 4440

P. O. Address Carthage, Mo

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). ..
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above.




